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Clinical efficacy of structured institution-based teaching programme combined with
family rehabilitation training in treatment of childhood autism
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sina.com)

Abstract: Objective To investigate the clinical efficacy of a structured institution-based teaching programme
combined with family rehabilitation training in the treatment of childhood autism. Methods One hundred children with
autism were divided into a combination therapy group (n=50) and a control group (#=50). The children in the control
group received a structured institution-based teaching programme, and the children in the combination therapy group
received a family rehabilitation training besides the structured institution-based teaching programme. Comparisons were
made between the two groups by the Autism Behavior Checklist (ABC) score, Autism Treatment Evaluation Checklist
(ATEC) score, and Chinese version of Psychoeducational Profile (C-PEP) sore. Results ~ After 12-months training,
each dimension score and total score of ABC in the combination therapy group were all significantly lower than those in
the control group (P<0.05). The combination therapy group had significantly lower dimension scores and total score of
ATEC than the control group (P<0.05). Each dimension score and total score of C-PEP were significantly higher in the
combination therapy than in the control group (P<0.05). Conclusions As an effective treatment mode for childhood
autism, structured institution-based teaching programme combined with family rehabilitation training is worthy of
clinical promotion and application. [Chin J Contemp Pediatr, 2015, 17(12): 1277-1281]
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1 ARSH®

1.1 RIS

VEHL 2013 4E 5 A & 2014 48 5 H & Bel 11210k
1A B 100 B IRE JLEE AR S . IMUE 12 Wi
PR 25 B MR 12 Wi S 1 T AR 4 iR ( DSM-
V) Pl GyARRE: (1) RKECAER, 5iHi;
(2) BILILHT AR Z A DGIRYT 8GR G I 25
(3) FEIE R F MG R A HEBRARE:
(1) BIFMAR., flsF AR phhe; (2) &
I AOGRE | AR 25 R ICMLRE Y57 RIS B0 o

FEBEDLBCT b AL B Loy AALF 25 R 1k
HEBESRERZINGH (FRBEAIRITH) Al
X HRAL, REAL S0 B, BEATRYT AL 5k 38 4,
R 12 Bl AR 2~8 5, PIAERS 42 £ 1.4 %
ACEESCACRRRE . I AR 6 6, w11, K
TR L 33 6 FEE AMCA: = 10000 JG 18 ],
5000~9999 T 20 fil, <5000 JC 12 fi; Biv% 4 1,
VR 2R 8%, X HRALH M 37 B, bk 13 {95 4F
W% 2~8 %, EWLEWS 45+ 1.7 %5 B SCILFREE .
Wit KDL 50, w04, RE KL E 35 4l
FREA WA : = 10000 JC 16 ], 5000~9999 It 21
i, <5000 JC 13 fil; W% 3 4, W& % 6%. Wi
ILEEMI . AR, RSB, RIEIA
J TR RGOk A 22 R G EE
1.2 FHik

(1) BARITH: KK EILEIFRE LE
TREERL SN 96 220 1 36 F LR B5 I, b 32 2%
BN BISUREE, 64 Al il Re, &l TR
SN R AT R, VIR SS & b SORUL 259
MUIE S AH 56 % 7 P b O B B PE 2 5 % ( Chinese
Version of Psycho-Educational Profile, C-PEP ) H
NI E T A L AMAR LB E TR B AR, R
AL B LI TN ZR, A E 2L
FEA AL PR, 05 26 2 1 FH 3145 1 3
fF, 25 SRS IREE . VR R &I ZAT 5 1
ghiktl, ZHER LA H o5 B ] v iy T R 3

SN S SIT o BERTEBEBEIZRIE] 2 4 h,
W 5w, L1240A .

AN, RS EILCRELIT bR
Jie (1) IsRARAAE A TV R 2,
ACERANHIRE ST (2) JnssAmuie 25 44 1k e ny il
Zd5 T, EECEIgEES;  (3) PRGN &
BUG Sy, HERACEE S BULRMTE RS (4)
A7 I R AL B8, B w8 ACBEXT B LAT Ay 0] R i
X R AEPRBE T o H RS /N IO PP A A B S IN
ZRRRETT, X TRE IR BRI A A1 (IR
TAE R BE RSN GRARL ) SRR F RS IR,
Ve I Z TR TPk 8 LT BRI %5 BE I AR IR
FIEORM R KRGS AT, HERET kbR, &
B 3 N H, FRKHEE R ILIR M3 B L PR Rk ik
17—k CINpRE L2 & e vPAl R ) PFAL, JRLITE
85 R 48 T HITESOR R N — B BollgkitRl, B
BYNGEER ., FRAEZR xS B ILREE IR
RGBS T 4h, BEADLTF S, 12
MH o R i, ACBEAATATEER], AR5 it
AR L HLE | BRI U B E B I AT I 2R
Wi, RN IR A AT — R ETTREDT,
TR T — IR TG RDT . KO K BERE N H L,
BORFZ KBRS R HITIC SR, B0,
FRAE /INEH B 08 B R B T I AT R A, X T AN REFR
W S IR R KB A E 2, Rk
FIENGHCR .

(2 ) XHRA: BILTEFRBE L AR Ag B AT
WAL NS, SR L T2,
WIRN BB EIRITA, VIR HIR R EK 4 h,
BHSsw, 2 H BILE3AH TRELE
PRAERHHAT— U (VMR L & RePAS 6 ) TEA
JELIPEAR 45 R 48 T N — B Boll gkitdl, B
EE7 R
1.3 FFROEMH

53 T UNZRHT BN RS e 2k AR )
BRI T

(1) P AE JL 28 47 o K A & K (Autism
Behavior Checklist, ABC ) '%. % KA IR RE T |
SAERET) B BhfE ) GBS RES L HERET) SR,
PEIR BT A CER DM e B 2

(2) PAAEIRYF T4 2 ( Autism Treatment
Evaluation Checklist, ATEC ) ', % FEFEITH .
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WE . A, BRANGE 4 ADYERE, TE o ARG SEREAS t KB, P<0.05 N ESHEA G FE L,
PIOSOIE R A2

(3) C-PEP": iz RAFEHG. M. K 2 %R
Mhie, MzhtE, FIRPE. INEH, TiEA

T AYERE, VP38 AR O R p i 2.1 ABC 4

1.4 St ESR YIZRHT, Widl @)L ABC 4 4E i 3F 4 ik 2%
KH SPSS 19.0 it ittt 55 REGEIFFE X (P>0.05) 5 %G, BEIRIT

Mro HEGERABIBRE R (%) For; R 4R ILA& 4E BT K ST 3 8 38 % T 5 R 4]

BUHIME « brfEZ (xxs) FRon, dLE R (P<0.05) (F£1).

F1 MWAIZRIE ABC SR (xxs, 47)

VIIER;) VIEN=
HiH IR Y ALY IR ALY
XTJ‘\\/H E?é = {IZIJ_‘T‘/E t'fE P {E XT[\‘\/,H ﬁﬂé = {Hﬁrﬁ tﬁ P {E
(n=50) (n=50) (n=50) (n=50)
JEIERE S 11.1+3.8 114+32 0.049 0.978 8.8+17 7313 2.998 0.048
LIERES 17.9+3.5 18.5 4.1 0.113 0.924 142+1.6 123+£22 2.894 0.049
iBEhEE S 14.5+43 14.8 +3.7 0.129 0.917 11713 0.8+1.4 2.839 0.049
EEREN 24.6+£2.8 237 +£3.4 0.058 0.964 19.6+1.8 17514 3.028 0.046
A HRE ) 147+35 144 +46 0.062 0.963 95+1.5 82+1.0 2.958 0.049
By 824+ 142 81.9+11.6 0.212 0.843 65.9+45 56.7+5.2 3.017 0.047
2.2 ATEC ifE4 2 5B LA 4E T S STy 1 8 K T % IR 4
Y, M2 5B )L ATEC 4% 4 5 374 [ #2 (P<0.05) (%£2) .
ZRLGEITFE X (P>0.05) ; )G 8E18)7
xR 2 MWMAINZGRIE ATEC DL (xxs, 4)
VN VIENE
i H R ALy IR YA Ly
X‘J‘n“fﬂ E?é = (Hﬁrﬂ t'fE P 'fﬁ X—J-M\VE E}é [=} {ﬁﬁrﬂ t{E P ﬁ
(n=50) (n=50) (n=50) (n=50)
By 21.8+42 22.1+3.6 0.375 0.672 124£22 9.6+1.8 3.247 0.041
3z 229+45 22.6+3.8 0.225 0.821 13.6 2.0 105£23 2.982 0.049
TR 27.7£2.7 28.2+3.1 0.384 0.662 189+2.7 15225 3.012 0.048
11 19.8 +4.0 20.1+52 0.197 0.843 147 +32 102 2.4 3.104 0.047
Sy 95.9+12.1 96.4 + 10.8 0.258 0.786 62.5+6.6 51.8+7.2 3.572 0.038
2.3 C-PEPiE4 AR FE PRy K P4 3 s T IR (P<0.05)

YIZRATPI AL 8 L C-PEP & 4EFE V73 Ui 25 5+ (£3) .
TG (P>0.05) ;5 YIZREEREIRIF4LE L
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%3 WAIILHE C-PEP ESLLE  (xxs, 43)
YL eSS
WA boy < BT i X} AR BBty 4l i P
(n=50) (n=50) (n=50) (n=50)

Kifi 26+12 25+1.1 0.048 0.979 5.8+0.4 6.9+0.5 2.945 0.048
A 59+1.5 6013 0.089 0.934 7.6+1.0 8.8+0.6 2.977 0.047
eIl 3114 32+12 0.044 0.967 6.7+0.5 74104 3.139 0.035
B 6.5+1.1 6.7+1.7 0.168 0.875 83+0.6 9.5+0.7 3.042 0.045
TR i 48+1.8 4721 0.059 0.966 6.2+0.4 7.0+0.5 2.993 0.046
NI 24+12 24109 0.054 0.960 59407 6.8+ 1.0 3.034 0.045
FEIAH 1.8+0.6 1.6+0.7 0.110 0.945 33208 42514 2.924 0.049

Js¥ix 289+7.5 284 +82 0.222 0.835 49.1+4.6 573+55 3.011 0.046

3 itig AR R IR, PSS E A K
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T IT SR IRIY, DLk 35 HUAE I 05 7Y
K Ve S

ARHFFEER Won, PSS BTG K
JE S YNGR Bl IO AE A8 L 4% U BE T 07 T A 2
R TS ETE, EERINIE T3
P AR RRA IR . RHIE R O S AT O [
A A o T LB B A AN (R L 11 45 0 Sl e
b, ML IIRRCRERR BN, (B e —E
JRr BRIk = R RS A S L2 K AR T A E
g A 0 T AR RE 1 B SN T A SR AL
Hey RRESZ I 2R ) Wi, 08 2o 5870 ) AR S A IX 3¢
PR, R LAE AR 0 H R AR % BRI rp R A] 52 8 4%
BEESI I LR, W APRACTERETT . H W ARG H B
REJT . PMAIC A RE ) AT A RIS EAh, 7ER
RERESE U Zhid b, ARl 800 ke £ 5 M
EWaESNME, s, R I Pl RE
NZrd 32 070, RE NG 2 T 8JLH * A
R, T AR LR I 21 89 BE ) A A I oA
ZAk, IR E I E At H i M,

S NN 2 T A S8 e A £ LR A2 9 7 R it
HACRIE TS EE . ZE I ZRp
A AT, MR R RE
AP e REAE IR 2 AT, HOxT
JRE A 75 15 AL RE Y S8 2 DR UE S E VI FRAICR Y 5
g 1P AR S E i R T IR SO I E LA
KIF RIS . Foaesiil, KRR E
Sy ) G 8 B Ary (R, Pyl g BRI R
IiFSRAAME A BRI BY , A S WU AR EL AT
— AR TR AGERREE R, H—Tm
WA T R R T 58, Tk B e e A
NRCR

AN R ATOMAE S8 ) L 3 2 A4 MR BT T A7 A1
FO LR A N Tl R 4, SRAOEA 55 A8 B o i
Z. Wi, AR RLE KR ZH KT 5 AL
i RS MR g o ST T R AR B e SN 140 5
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